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not reflect any profound change in public opinion. Those who favor 
the new plan believe that its results represent more truly the public 
will and that it will make for greater stability and sounder progress in 
parliamentary affairs. 

The new election law is manifestly a compromise. Copenhagen, 
with its large radical vote, has been given proportional representation. 
The modified single-member district plan outside of Copenhagen is a 
compromise between those who favor the old plan and those who 
demand proportional representation. It remains to be seen whether 
it will prove a stepping-stone toward proportional representation or, 
justifying the hopes of its friends, continue as a permanent institution. 
Even though the plan proves successful, it need not be extended to 
Copenhagen; for it is possible that the urban conditions of the capital 
city may be better met by proportional representation. 

R. S. Saby. 

Cornell University. 

England's New Ministry of Health. Of great importance in the 
reconstruction program of the United Kingdom is the new ministry of 
health authorized by act of Parliament on June 3. At first sight it 
would seem that the local government board has merely changed its 
name. But this is not the whole truth. The new ministry is to 
become the one authority in all matters of health, taking over such 
duties from the home office with reference to factories and workshops, 
and from the education department, in regard to children at school. 
It will also assume, in England, the responsibilities of the national 
insurance commissioners under the legislation of 1911. New duties in 
connection with housing and the prevention of disease are undertaken. 
The whole of the health machinery of the country is, in short, concen- 
trated under one responsible minister, who will coordinate and extend it. 

The new ministry may be regarded as a monument to the statesman- 
ship of the late Lord Rhondda. As a member of the local government 
board, he devoted a large part of his time to the study of means of 
promoting the nation's health, whose unsatisfactory state was brought 
to light by the medical boards under the military service acts. He 
found overlapping of functions, friction among the departments, 
jealousy, and a prevalent policy of obstruction; and he repeatedly 
emphasized the need of a coordinating authority clothed with adequate 
powers. The action that he at last contrived to bring about is timely; 
for by common admission the nation stands, in matters of health admin- 
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istration, at a crisis in its history. The birth-rate is falling, and indus- 
trial concentration in crowded areas is tending in the direction of 
physical debility and nervous disorders. 

The new act sweeps away entirely the local government board and, 
in so far as England is concerned, the national insurance commission. 
Simultaneously with the order in council formally setting up the min- 
istry of health, issued June 25, orders were issued relating to the 
boards of health for Scotland and Ireland. For technical reasons, the 
office of president of the local government board was continued until 
July 1, but since that date all powers under the new order have passed 
to the ministry of health, and the local government board has ceased 
to exist. Similarly, the insurance commissions have disappeared, and 
become embodied in the new ministry, except in Ireland, where the 
insurance commission continues its administration under the chief 
secretary. The Scottish insurance commission is absorbed in the 
Scottish board of health, and the local government board in Scotland 
is similarly absorbed in the board of health for Scotland, and will have 
a new under-secretary. 

It must be noted that the ministry of health becomes the depository 
of powers formerly exercised by the local government board which 
do not pertain to public health. But the act permits the transfer by 
order in council "from the minister [of health] to any other govern- 
ment department of any of the powers and duties of the minister, 
whether relating to the relief of the poor or otherwise, which appear 
to His Majesty not to relate to matters affecting or incidental to the 
health of the people." It is therefore expected that, in the course of 
time, many of the financial and miscellaneous powers and duties inher- 
ited from the local government board will find lodgment elsewhere. 
Likewise it is provided in the act that powers and duties related to the 
health of the people now being exercised by other departments of the 
government may, from time to time, be transferred by order in council 
to the minister of health. 

In order to secure proper coordination of existing, as well as pros- 
pective, administrative work concerning public health, consultative 
councils may be established to give advice to the minister. Four 
such councils have been proposed, dealing with (1) the medical and 
allied services; (2) the work of approved societies; (3) local health 
matters; (4) general health matters. 

Among the most important duties of the new ministry will be the 
promotion and control of housing. A housing program adequate to 
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the needs of Great Britain and Ireland would require an expenditure 
in excess of the whole of the national debt prior to the war. But 
plans are already made for about 100,000 new houses, and the local 
authorities in many places, especially in Yorkshire, are becoming 
active. Many difficult problems await solution by the new minister 
of health in connection with the housing question. There is a serious 
shortage of skilled labor; in the building trades there are 200,000 
fewer people than before the war. Building materials are scarce and 
costly; it is no longer possible to secure supplies of timber from Russia, 
and the readily available mineral resources of England have been 
drained for war purposes. A great work, however, awaits the new 
ministry in this field. 

With regard to future public health schemes, Dr. Addison, the 
new minister of health, has said: "The object of the new ministry is, of 
course, to provide better health services throughout the country, and 
we are now working on our health programme; and various proposals 
will be submitted to the consultative councils at no distant date. 
Indeed, t hope we shall be able to get some of our proposals under way 
this year. Some of them, of course, will not call for legislation. 
Maternity and child-welfare centers are being started; also venereal 
disease centers, of which we shall want at least a thousand. The 
tuberculosis work is to be greatly extended." 

William S. Carpenter. 

London. 



